MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63=-205510

DEPARTMENT OF PUBLIC H H ARRK
R Itfz:;T;lt}::?:n hand 4 i imary - Registration District Ni 3 00.3 —Registrar's N 7?- STATE FILE NUMBER
2O NOT WRITE NDED el B Timary - Kegistr: H 0, _SET e ——Registrars No. _____ L 4

ON THIS STUB -
- 1. PLACE OF OEATH FA USIJ_A!.'IISIBENCE (Whaere dece,ud lived. [f institution: Residence .bafore
s. GOUNTY Callaway a. 5TATE Misaouri s coiny Cole admission)

b. Cg:’ (If outside corporate limits, give TOWNSHIF only} Length of stay in I.b . C‘I)EY Inside Limits
TOWN Fulton ‘ L year own Jefferson City Yes O No [

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resids on Farm

emuion  State Hospital No. 1 Yor [ No ) AOPRES Highway 5L South Yes O Ne '

. RME QF _DE)CEASED First Middle Last 4. DoAgE Month Doy Year
ype OF print;
Edgar Rufus BRACKETT - DEATH March L 1963
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [J |8, DATE OF HH ?. AGE (lasr birthdsy) | IF UNDER 1 YEAR 1F UNDER 24 HR
Male White Widowedl  Divarced O T Wanta T Gors T Foors | —1iin
t0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS QR INDUSTRY{ 11. @IRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mpst of yvorking life, even if ritired) i
retired | unk Missouri U.SaA.
132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME B .. 14. NAME OF ﬁy_SBAND QR WIFE
Je«S. Brackett Nancy Ann Hutson Bitha Nickods
15. WAS DECEASED EVER:IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT e Address
{Yes, no, or nknnwn]' {If yes, give war or dates of o7V Sta‘be Hospit.a.l NO- l F\ulton MD.
l.l]ﬂ{ »

1B, CAUSE OF DEATH (Enter only one csusa per line INTERVAL BETWEEN
PART |. -DEATH WAS CAUSED BY: - - - sy ONSET AND DEATH

IMMEDIATE CAUSE (s} Emngs - bronchopneumonisa
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS-
INSTEAD OF
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[a]

ove 1o iy _chronic brain syndrome

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART |I. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ‘to the terminal PART 111, If deceased war female was
disease condition given in PART | [a) there s pregnency in last 90 days.

myocardial infarction due to arteriosclerosis » healed [Oves [ DN ] O Unknown
19, WAS AUTOPSY | Za. ACCBEN'I SUICEI]DE HQMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART If of item 18.)

I0c. TIME OF — Want, Day, Yesr |
< INJURY e T

‘_MEDICAI. CERTIFICATION

20d. IMJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
=« WHILE AT WORK:(] farm, factory, straet, office bidg., etc) N
. NOT WHILE AT WORK I:‘I ' .

Starte—Hospitat No.—1 3=12=1962 =H=1963— e —
“2130 ottended the 3 d from. n,

Death occur-rld at. 6 :35 ACM'-‘ m on the date stzted above, and to the best of my knowladge, from the causes stated,

22a. SIGNA’ Degrea or title) 22b. ADDRESS- : " 22c. DATE SIGNED
/ﬁn[ ) !P —W ' F\ll'ton, Mo, 3/]4/63

23a. BURTAL, CREMATION, | 23b. DATE WAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, of county) [State)

N mtﬁw:ﬁ) 3-6-63 (enteatoun Cg% Cen,te/ufoun Missouni

24. FUNERAL DIRECTCR | ADDRESS BY LOCAL REG. | 256. REGISTRAR'S SJGNATURE
Tannen Funenal Home, Tefferson (ity, fb. W4 /963 '7 )4 héﬁ ) & (bl /

it on R Side)
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USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

"

“ABY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or-by - : i : Student Embalmer _No.

““working under my personal supervision.

Student.

Signature of Student Embalmer )

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes,grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body. -Js not. -embalmed, fact should be so stated ‘above




